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Abstract
This study examines how religiosity, specifically, church attendance, prior to
admission into an addictions treatment facility (Teen Challenge) is related to the
treatment outcomes of completing the program and the participants’ length of stay in
treatment. Additionally, the study investigates how other factors such as marital status,
ethnicity, alcohol and drug use, and level of education may be related to treatment
outcomes. Using archival data of 388 enrollees in a Teen Challenge program in southern
United States, the results show that religiosity prior to treatment admission is
significantly related to program completion. However, the second outcome variable,
length of time in treatment was not significantly related to religiosity. The findings also
reveal that education was positively related to length of treatment, but not program
completion. While more study is needed to understand the relationship between
religiosity and addiction program completion, this study confirms a positive relationship
between church attendance prior to treatment and program completion.
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Chapter One: Introduction Problem Statement
Addiction in the United States is one of the largest national epidemics that plague
our country. According to the National Survey on Drug Use and Health, an estimated
24.6 million individuals aged 12 or older were current illicit drug users in 2013 (National
Survey on Drug Use and Health, 2014). The social problem of drug and alcohol abuse
has resulted in twenty-two million addicts seeking treatment for their addictions
(National Survey on Drug Use and Health, 2014).
Addiction brings high cost to society in terms of increased crime, family
problems, economic woes and even death (Fischer, 2005). To address this problem, more
than 14,500 specialized drug and alcohol treatment facilities operate nation-wide (NIDA,
2012). With 22 million people per year seeking help and relief from addiction through
treatment centers in the United States, more research is needed to understand what factors
contribute to positive treatment outcomes (NIDA, 2012).
Chapter Two: Literature Review
Addiction Risk and Protective Factors
One way researchers and practitioners fight against the drug addiction epidemic is
by developing a clearer understanding of the risk and protective factors that drive or repel
addiction. Risk and protective factors operate across individual, family, community, and
societal systems.
Some known factors that increase the risk of drug and alcohol addiction include
early aggressive behavior, lack of parental supervision, peer substance abuse, drug
availability, and poverty (NIDA, 2003). In addition, adolescents are at greater risk of
addiction when their home environment is chaotic, their parents have a mental illness or

1

ADDICTION TREATMENT OUTCOMES AND RELIGIOSITY
abuse substances, they fail in school, or hold the belief that those around them approve of
drug-using behaviors (NIDA, 2002). Research also demonstrates that there is an
increased risk for hard drug abuse among adolescents who have been assaulted sexually,
witnessed violence, and exposed to addiction via family members (Kilpatrick, Acierno,
Saunders, Resnick, Best, & Schnurr, 2000).
Conversely, young people are more protected from drug and alcohol addiction
when their family bonds are secure, their parents monitor their activities and enforce clear
rules for appropriate behavior (NIDA, 2002). Further, when adolescents experience
success in school and have ties to social institutions such as religious and civic
organizations, they are better equipped to avoid drug addiction (NIDA, 2002).
As mentioned above, one factor that has a protective effect against drug use is
religiosity/spirituality. Research indicates that communities of faith and religious
institutions are important points of access in intervention, prevention, and reduction of
drug use, HIV risk, and violence. A study by Drumm, McBride, Allen, and Baltzar,
(2001), done with more than 1,200 participants, suggests that religious participation is
related to abstinence, less drug use, and less risky behavior. Research data from this study
suggests that even among addicts who are not in treatment, religious involvement serves
as a protective factor.
Results demonstrated that street drug users who attended religious services
reduced their drug use, decreased risky HIV behaviors, and engaged in less violent
activities than users who did not attend services. Even though these studies, and others,
indicate a protective effect of spirituality/religiosity on addiction, more in-depth
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examination of religion as a protective factor for drug use is warranted to understand how
religion and spirituality might be used to enhance addiction treatment.
Addiction Treatment
Addiction treatment occurs in many forms such as short- and long-term
residential treatment, outpatient treatment, individual and group counseling, and courtmandated treatment (NIDA, 2012). The two treatment approaches within these settings
demonstrating the greatest record of success and having the broadest evidence-base
include behavioral therapies and pharmacotherapy (NIDA, 2012). Pharmacotherapies
consist of methadone, buprenorphine, and naltrexone. Behavior therapies include
cognitive-behavior therapy, contingency management interventions, motivational
enhancement therapy, and 12-step facilitation therapy (NIDA, 2012).
Spirituality and Addiction Treatment
Addiction treatment approaches such as those outlined above generally occur in
one of two types of venues: secular and faith-based. Research on treatment settings
documents that both types of venues may include religious activities which are either
mandatory or voluntary depending on the setting (Davis, 2014). In a study examining 55
faith-based and secular programs, Davis (2014) found major differences in secular and
faith-based addiction treatment program interventions with regard to incorporating
spiritual or religious activities. Most faith-based addiction treatment programs mandate
participation in religious practices; whereas, secular addiction treatment programs allow
religious practices and consider them voluntary.
Whether treatment occurred in faith-based or secular settings, research on
individuals engaged in or having completed addictions treatment report perceptions of the
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importance of incorporating spirituality as an enhancement to their treatment success
(Hodge, 2014; Timmons, 2012; Allen, 2015; Blakey, 2016). In addition to anecdotal
evidence about how the incorporation of spirituality enhances treatment outcomes,
research suggests positive correlations between spirituality/religiosity, treatment
retention, and enhanced abstinence (Wolf-Branigin, 2008; Chu, 2012; Heinz, 2007; Petry,
2008). Two of these studies (Heinz, 2007; Petry, 2008) evaluated religious/spirituality
participation measuring drug screens and suggests enhanced treatment retention rates and
better outcomes with drug use. Along the same line of research, Chu (2012) and WolfBranigin (2008) examined treatment completion affected by involvement and
participation in spiritual activities and religious conversion and found differences
between successful completions and non-completion. Religious conversion during
treatment suggests significant enhanced completion rates to non–converts’ treatment
completion.
In contrast, a national study of more than 10,000 clients enrolled in 70 different
treatment facilities showed mixed findings in terms of an individual’s level of religiosity
and retention in treatment and commitment to treatment (Shields, Broome, Delany,
Fletcher, & Flynn, 2007). The findings revealed no significant relationship between
retention rates and religiosity. However, researchers found a weak to moderate bivariate
relationship indicating that participants with higher levels of religiosity have higher levels
of commitment.
Similarly, another study demonstrated no significant differences in treatment
outcomes between faith-based and secular treatment programs (Miller, 2008). The data
collected in this study did not support the hypothesis that spiritual intervention positively
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impacted treatment outcomes. In fact, no significant impact of the spiritual intervention
on substance use outcomes was found.
One explanation for the non-significant findings may reside with the dropout rates
of the participants. The interventions that featured spiritual enrichment may have failed to
show any benefit due to only 3-5 sessions being completed instead of the targeted 12
sessions. Another reason may have been associated with the length of the program. With
participants, just days out of detoxification and several life issues and other crises on their
hands, recovery and self-actualization would be difficult to detect.
Teen Challenge
Teen Challenge is a well-known addiction treatment institution founded by David
Wilkerson in 1958. It is a Christ-centered, faith-based, residential program providing
solutions for those struggling with life controlling problems, such as drug and alcohol
addiction (Global Teen Challenge, 2015). There are more than 1,100 Teen Challenge
facilities in 118 countries, with more than 250 located in the United States. All of these
facilities must be accredited and follow set policy and procedures (Teen Challenge
International of Wisconsin, 2017).
Teen Challenge provides a 14-month residential program for adults who are 18
and older. Both men and women are served, but in separate facilities. The program has
both a structured work program as well as an academic curriculum, with classroom
instruction, Bible study, journaling, memorization of Scripture, and intensive writing
assignments centered on 49- character qualities. Spirituality/religiosity is not required for
admission to the Teen Challenge program. Not all clients are admitted to Teen Challenge
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voluntarily. Some are court ordered as an alternative to prison. Religious conversion is
not a requirement for successful completion and graduation from the program.
The program is divided into two phases. The first phase can take six months or
longer to complete, depending on the client, and includes a curriculum teaching
accountability through a series of 14 books. The second phase consists of structured
group sessions and counseling, with completion taking a minimum of eight months. The
structured work program consists of vocational training in areas such as: welding,
carpentry, operating machines, painting, car repair and detailing, and food preparation, as
well as in more general areas, such as: team building, fund raising, management,
customer service and computers (Teen Challenge International Wisconsin, 2017).
A study focusing on one Teen Challenge program, found that four elements of
treatment contributed to recovery from substance abuse. The four key components were
program structure, relationships with others, experiences of God, and individual initiative
to make changes. Implementation of these components allowed the clients to experience
a freedom from self and to find significance in putting others and the community first.
Freedom from self involves looking to the needs of others and putting personal needs
aside. Through these four elements, the clients had changed views on life and their role
in it. New values were assumed, and ways were found to put those values into action.
Those actions invariably centered on helping others and contributing to the community,
which were not a high priority before Teen Challenge. Ultimately, by translating their
new values into actions the clients found, and are still finding, a worthy life purpose
(Allen, 2015).
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In spite of these promising findings regarding the importance of spirituality on
positive treatment outcomes, no studies on Teen Challenge programs have examined this
relationship quantitatively. To address the question of how treatment outcomes may be
related to clients’ spiritual/religious practices, this study investigates the relationship
between clients’ religious/spiritual background and enhanced treatment retention and
successful completion of treatment.
Chapter Three: Methods
Participants and Data Collection
Archival data were collected from a regional Teen Challenge treatment facility in
the Southern United States. Data were gathered from approximately 388 Teen Challenge
client intake application records and corresponding discharge summaries. The initial
intake applications are forms completed by the prospective clients, providing specific
personal information and various questions about aspects of their current lives and
history.
The corresponding discharge summaries are compiled by Teen Challenge staff
once the clients have either completed the residential program successfully and graduated
or have dropped out of the program. From the information provided on the forms,
variables were coded and quantified, and the variables included: age, entry date, marital
status (single, married, divorced), alcohol use (as a primary drug), drug use (How many
other drugs used as primary), religiosity (Do you believe in God; Have you committed
your life to God; Do you attend church on a regular basis), length of days in treatment,
discharge status (discharged voluntarily or involuntarily), education (no high school
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diploma, high school diploma, more than high school), and program completion
(graduated or discharged from the program).
Measures
This study examines successful addiction treatment and its association with
religiosity at treatment intake. The analysis uses two measures of successful treatment:
(1) length of stay in treatment (retention rate), and (2) treatment outcomes (successful
completion). The discharge summaries for treatment outcome note “graduated” for
successful completion. Other options include, “voluntary” or “involuntary discharge”
which indicate unsuccessful treatment outcomes. From these variables, treatment
outcomes were compartmentalized into two categories.
Length of stay in treatment was measured by the number of days a client stayed in
treatment. Log transformation measure was used with the variable length of days to
compensate the effects of data skewedness. Successful completion of treatment
(graduated) was coded and quantified with yes (= 1), and unsuccessful treatment
completion with no (= 0).
The independent variables included religiosity, drug and alcohol use, education,
and marital status. The analysis used three different items to measure religiosity. The first
question, “Do you believe in God?”, was coded yes (=1), or no (=0). The second
question, “Have you committed your life to God?” was coded yes (=1), or no (=0). The
third question is, “Are you attending church?”, and it was coded yes (=1), or no (=0).
Alcohol and drug use variables included: “Is alcohol a primary drug?” coded yes
(=1), or no (=0). “Is heroin, powder cocaine, meth, barbiturates, prescription pills,
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marijuana, spice, opioids, or crack used on a regular basis?”, and was coded yes (=1), or
no (=0).
Educational levels were coded as follows: 0 represented no high school diploma,
the number 1 represented a high school graduate, and the number 2 represented more
education than high school. Marital status was coded in 3 categories: single (=1), married
(=2), and divorced, widowed, or separated (=3).
Analysis
After quantifying and coding the data from the archived records, it was inputted
into the Statistical Package for Social Sciences (SPSS). The three analytical procedures
used to determine outcomes included chi-square, t-test, and analysis of variance.
A chi-square test was conducted to examine the relationship between church
attendance and treatment outcomes (graduation, successful treatment, not graduating).
The test focused on whether clients’ religious involvement prior to treatment was
significantly associated with their treatment outcomes. The same procedure was used
with the other independent variables measured.
Secondly, a t-test was conducted to determine the relationship between length of
days in treatment and church attendance. Lastly, an analysis of variance (ANOVA) was
conducted to examine the relationship between education and length of days. In the
results that follow, only the significant variables are reported.
Chapter Four: Results
Study Population
The sample included 388 archived data files. The demographics retrieved from
the files reveals that 100% of the residents were male, primarily Caucasian, primarily
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single, and had a wide distribution of ages that range from the oldest client being 63years-old, and the youngest client was 18-years-old. In terms of marital status, the
majority of participants were single (71.3%), with nearly equal numbers being married
(20.6%) and divorced (19.5%). Participants in treatment with no high school diploma
numbered 34.7%, and participants with a high school diploma numbered 36.0%. The
group with more than high school education was 29.1%.
Table 1. Demographics
Demographics

Type

Percent

Male
African American

100%
10.1%

Caucasian

88.1%

Hispanic

1.9%

Married
Separated or Divorced
Single
Less than HS

20.6%
19.5%
71.3%
34.7%

High school

36.0%

Some college

29.1%

Alcohol

Addiction
No Addiction

67.6%
32.4%

Primary Drugs Use

1 drug

17%

2 drugs

20.7%

3 drugs

15.1%

4 drugs

14.9%

5 drugs

11.9%

6 drugs

7.2%

7 drugs

2.9%

8 drugs

1.1%

9 drugs

1.1%

10 drugs

.5%

Sex
Ethnicity

Marital
Status
Education
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Religiosity - Do you believe in God?
Spiritual activities
Have you committed life to God?
Graduation

Yes
No
Regular involvement
No involvement
Yes
No

95.2%
4.8%
32.9%
66.7%
76.4%
23.6%

Dropped out

83.5%

Completed program

16.5%

Sample n=388
Number of days clients stayed in treatment varied for each individual. Some
clients left treatment within the first few hours, others stayed longer than 14 months. The
number of days in treatment ranged from one day up to 1,036 days for all 388 sampled
clients.
Church Attendance and its Association with Treatment Outcomes
This study investigates the question, “Is church attendance at addiction treatment
intake associated with positive treatment outcomes?” The findings which follow offer
insights into this question as well the only other variable that was significantly related to
positive treatment outcome—education.
Out of the 324 clients that dropped out of treatment, 33% of them attended church
on a regular basis. As indicated in Table 2, there is higher percentage of clients regularly
attending church that successfully completed treatment. Specifically, almost a quarter of
the participants, (23%) successfully completed treatment who regularly attended church
prior to treatment. Conversely, only 13% of the participants that reported no regular
church attendance prior to admission, successfully completed the treatment. Chi-square
analysis revealed this difference to be significant (p < .011). Thus, the association
between church attendance prior to treatment and graduation rates was confirmed.
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The second dependent variable focuses on the average length of days in treatment.
Length of days in treatment is a continuous variable that was measured by the number of
days the client stayed in treatment. Because the data is skewed, log transformation was
performed on the variable. The differences between the average length of days in
treatment for those who attended church prior to treatment admission and the participants
who did not were measured with a t-test. The mean average length of days in treatment
for participants who were attending church prior to entering treatment was 172.57 (SD =
203.59). The mean length of days the participants who were not attending church prior to
treatment admission was 155.26 (SD= 185.48). Figure 1 shows t-test results of the
differences between participants’ t-test results (t = 1.74, p = .082). Thus, there were no
statistically significant differences found between these two groups.
Figure 1. T-Test on Church Attendance and Length of Days in Treatment

Spiritual involvement at Intake

Church Attendance and Retention Rates
Regular Church
Attendance,
172.57

No Church
Attendance,
155.26

145

150

155

160

165

Length of Days in Treatment

12

170

175
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Education and its Association with Positive Treatment Outcomes
Education was examined to determine whether a significant relationship existed
between length of days in treatment and education. An analysis of variance (ANOVA)
was performed across the levels of education on the length of days (Figure 2).
Participants with no high school education stayed in treatment an average of 125.15 days
(SD = 166.12). Participants with a high school diploma stayed in treatment an average of
172.20 (SD = 200.29), and the group of participants with more than a high school
education stayed in treatment an average of 174.68 (SD = 202.87). These mean scores
were significantly different, F (2,385) = 3.67, P = .026. The more education a client had,
it was found the longer length of days in treatment they stayed. There were no significant
relationships between education and program completion.
Figure 2. Education and Length of Stay in Treatment

Length of days

Treatment Outcomes and Education
200
180
160
140
120
100
80
60
40
20
0
no high school

high school graduate

Educational Levels

13

more than high school
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Table 2. Chi-Square Results on Church Attendance and Treatment Outcomes
Status Prior to Treatment

Church Attendance No Church Attendance

Graduated (successful completion)
23.1%
13.1%
2=
x 6.41, df = 1,
p = .011
n= 388
________________________________________________________________________
Limitations
We must make note that not all Teen Challenge graduates attended church on a
regular basis, and this suggests that other factors must be considered in faith-based
successful treatment outcomes. The findings of this study suggest that regular church
attendance has a significant relationship enhancing treatment outcomes, however, the
long-term benefits of regular church attendance is unknown. Similarities with limitations
in this study as well as a study done by Miller, (2008), revealed no significant impact
between the dependent variable, treatment outcomes, and spiritual involvement. One of
the explanations used in the Miller study is also a limitation in this study, drop-out rates.
In addition, standard deviation numbers are high due to large drop-out rates, which
produce a skewed view of data outcome.
More research is needed to understand how clients benefit from regular church
attendance. Research on other treatment approaches such as behavioral therapies and
pharmacotherapy are needed to determine if spirituality/religiosity plays a role in their
successes. Findings from this type of research would give more credence and validity to
this project.
Chapter Five: Conclusions and Discussion
The findings of this study partially support the hypotheses. This study set out to
find if a relationship existed between spirituality and successful treatment outcomes. It
14
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was found that regular church attendance prior to entering addiction treatment is
associated with enhanced treatment outcomes through successfully completing the
addiction program. Although regular church attendance prior to treatment intake was not
significantly associated with length of days in treatment, the analysis showed the
percentages in the expected direction and the chi-square approaching statistical
significance.
Education was found to have a significant relationship with length of days in
treatment. Specifically, clients with a high school diploma or a higher level of education
stayed longer in treatment.
Current findings in this study have shown a relationship with the literature review
on religious/spiritual involvement enhancing retention rates. The high drop-out rate
among clients in this study is not unusual for drug and alcohol treatment facilities.
According to the research literature, high drop-out rates are normal when treatment is not
mandatory by the courts, probation, and/or parole (Chu 2012).
The findings of this study still leave many unanswered questions. For example,
“What is the definition of treatment outcomes or successful treatment completion?” Some
researchers define treatment outcomes as no heavy drinking and reduced drug use
(Strobbe, 2013; Matzger, 2005; Conner, 2009). This study measures treatment outcomes
as successful when treatment is completed as well as length of days in treatment. Other
studies in the literature review define treatment outcomes by a year of abstinence from
drugs and alcohol, and the severity of the addiction (Piderman, 2008; Sterling, 2006;
Ranes, 2017). There is no clear definition of what successful treatment looks like and no
one way of measuring it. The instruments that are used to measure treatment outcomes
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vary from Alcoholics Anonymous Involvement, Alcohol Abstinence Efficacy Scale, and
Drug Taking Confidence Questionnaires (Sterling,2006; Piderman, 2008).
While many questions remain unanswered, the data support that regular church
attendance prior to treatment admission is associated with successfully completing the
addiction program. More study is needed to further support this finding; however, it is a
potentially useful avenue of future study.
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